cysts and cardiovascular abnormalities [2,3]. Cysts in the pancreas, lung, spleen, oesophagus, ovary, testis, Background. Autosomal dominant polycystic kidney disease (ADPKD) is a systemic hereditary disorder epididymis, thyroid, bladder, uterus, brain and seminal vesicle have also been described [2,3]. The prevalance characterized by bilateral diffuse renal cysts. Extrarenal involvement is a well known manifestation of ADPKD. of pancreatic cysts in ADPKD has been documented recently [4]. Pancreatic cysts were found in 10 of the Data relating to the association between seminal vesicle cysts and ADPKD are limited. The aims of this study 173 (5.9%) patients in that study, but the percentage increased to 9% when only patients >30 years old are to evaluate the frequency of seminal vesicle cysts in ADPKD and to assess the relationship between were considered. Although ovarian cysts have been defined in ADPKD, according to a recent study, the seminal vesicle cysts, with cysts in the liver and prostate, and creatininaemia.
Introduction
sonography with the presence of a family history or extrarenal cysts. Additional ultrasonographic findings for the Autosomal dominant polycystic kidney disease diagnosis of ADPKD were enlarged kidneys and increased (ADPKD) is a systemic hereditary disorder character-echogenicity in areas adjacent to the cysts. Thirty patients ized by bilateral diffuse renal cysts. Extrarenal involve-had a family history and eight of the remaining 15 patients ment is a well known manifestation of ADPKD [1, 2] . had liver cysts. All the patients <30 years old had a family history of cysts.
The most common extrarenal manifestations are liver Seminal vesicle cysts were defined as discrete anechoic (simple cysts) or hypoechoic (hypoechoic cysts) areas >5 mm presence of isolated anechoic and hypoechoic areas, normal appearance of the remaining parts and the absence of asymmetric or bilateral enlargement of the seminal vesicles [11] . Prostate cysts were defined as discrete anechoic areas with characteristics of thin-walled, well-defined, homogenous and posterior achoustic enhancement. None of the patients had symptoms referable to the perineum or lower genitourinary tract at the time of ultrasonographic examination. Thirty six of the patients were married, and 33 of these 36 patients had children. Three patients were infertile, but one patient also had varicocele. Semen analysis could not be done. Urogenital system abnormalities and any disease related to seminal vesicle cysts were not present in the patients. In order to measure the density of the cysts, computed tomography (CT ) examination was carried out in two patients. Magnetic resonance imaging (MRI ) was done in a patient with seminal vesicle cysts in order to describe magnetic resonance images.
The Mann-Whitney U test and x2 test were used for statistical analysis, and a P-value <0.05 was accepted as significant.
Results
Seminal vesicle cysts were present in 27 (60%) of the 45 patients (Figures 1a-c and 2). The size of the seminal vesicle cysts varied between 6 and 30 mm. The number of seminal vesicle cysts varied between four and eight. Twenty of the 27 seminal vesicle cysts were simple cysts. Hypoechoic seminal vesicle cysts containing internal echoes were present in seven patients. CT and MRI also showed seminal vesicle cysts. The density value of cysts varied between 5 and 18 Hounsfield units on CT scans. None of the controls had seminal vesicle cysts. Liver and prostate cysts were present in 19 (42%) and five (11%) patients, respectively. The number of prostate cysts was between one and three, and the diameter of the cysts were 3-4 mm. One patient had a pancreatic cyst. The relationships between seminal vesicle cysts, cysts in the liver and prostate, age of the patients and serum creatinine concentrations are shown in Table 1 . Although the mean age of the patients with seminal vesicle cysts was (Figures 1c and 2 ). Seminal vesicle cysts may be filled with liquid or semi-solid material as for renal cysts [3, 15] . Simple cysts are filled with liquid material, and sonographic findings are anechoic cysts with a welldemarcated, thin wall and posterior acoustic enhancement (Figure 2a and b) . Hypoechoic seminal vesicle cysts containing internal echoes were present in seven patients by TRUS, and these features may be related to semi-solid material. We did not evaluate the material within the cysts by aspiration and further studies are required to reach a definite conclusion. Cystic disease of the seminal vesicles can be congenital or acquired [16] [17] [18] . Congenital seminal vesicle cysts have been described in association with urogenital system abnormalities such as renal agenesis or dysgenesis, ectopic ureteral insertions and vas deferens agenesis. Acquired seminal vesicle cysts have been found in benign prostate hypertrophy, chronic infection, scarring of the seminal vesicle, and after prostatic surgery [3] . Urogenital system abnormalities associated with congenital seminal vesicle cysts and any disease related to acquired seminal vesicle cysts were not present in our patients. The only disease associated with seminal seminal vesicle cysts were present in three patients in previous studies; one patient had haemospermia and two patients had infertility. Could seminal vesicle cysts lead to infertility? The cause of infertility may be higher than patients without seminal vesicle cysts obstruction due to seminal vesicle cysts, probably (41 vs 38 years), this was not statistically significant. through compression of the ductal system. Infertility Serum creatinine concentration was >177 mmol/l in was present in only our three patients, but one of these 16 patients, and six of these 16 patients were on renal patients also had varicocele. A detailed investigation replacement therapy [haemodialysis four, renal trans-of fertility was not carried out in our study. Although plantation one and continuous ambulatory peritoneal the small number of patients with infertility does not dialysis (CAPD) one]. Serum creatinine concentration allow us to conclude that seminal vesicle cysts cause was >177 mmol/l in 14 controls, and seven of the infertility, it is an interesting finding. Uraemia may subjects were on renal replacement therapy (haemodia-also lead to infertility [19] , and seminal vesicle cysts lysis five, renal transplantation one, and CAPD one). may be an additional cause of infertility in patients Six of the patients with serum creatinine >177 mmol/l with ADPKD. Studies evaluating fertility in patients with seminal vesicle cysts and ADPKD are needed. had multiple renal cysts and shrunken kidneys. 
